The study involves thirty-four children with DS randomly allocated into two groups. A valid and reliable tool was used to assess of oromotor and pulmonary functions. The intervention consists of oromotor exercises and incentive spirometry. There are few methodological concerns that must be addressed before clinicians use evidence derived from the study.
There is a threat to internal validity due to the absence of a control group and frail research design. The study design involves two groups, A and B. Group A consists of 15 children receiving oromotor exercises (OE), whereas group B consist of 19 children receives OE plus spirometer training (ST). Such a research design is suitable to assess the effect of the addition of ST. On the contrary, the conclusion of the study states that OE is more effective than ST in improving oromotor and pulmonary function in children with DS. Further, we draw your attention to Table 1 , study reported less improvement in pulmonary function in group B, even though the group received both the interventions. Such a scenario is only possible if incentive spirometry inflects detrimental effects on pulmonary function in group B. A recent study on incentive spirometry reported significant effects on pulmonary functions among patients with pulmonary dysfunction. Using an electric brush to cause sensory stimulation for the improvement of oromotor function can be risky among children with a history of epileptic seizures. Risk mitigation is an essential feature of any experimental research. In the current study, neither inclusion criteria nor exclusion criteria included the screening of children with seizures. Moreover, studies have found that 12% of children with DS suffer from epileptic attacks. 3 Lastly, the average IQ of children in group B was 59.8 AE 9.1, which is quite high as compared to other studies reporting a mean IQ of children in the same age group about 40.2. 4 In such instances, the external validity of research may be compromised.
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Every author contributed equally in all the parts of the research. All authors have critically reviewed and approved the final draft and are responsible for the content and similarity index of the manuscript. I am pleased that you were interested in our study and read it thoroughly and I would like to thank you for your comments and I would like to declare them. First of all the title and the aim of the study were clear which is investigating the effect of incentive spirometer (IS) on oromotor function and pulmonary function in children with Down syndrome, group A received oromotor exercises only and group B received the same oromotor exercises as a base for the two groups in addition to IS which was concerned with the investigation. So the title and purpose of the study were matching the study design which is randomized clinical trial not a comparative study with no threat to the internal validity of the research. The results of the study showed that children in both groups were improved but no statistical significant difference was detected between the two groups declaring no effect of IS so this improvement was due to oromotor exercises and this what was meant by the conclusion that oromotor exercises was the cause of the improvement not the IS which had no effect not meaning that it is a comparative study. The editing of the conclusion may be the cause of giving an impression that it is a comparative study and this can be because English language is not our native language. Furthermore Table 1 was not concerned with pulmonary function but with ruler measurement for the distance of mouth opening but Table 2 was showing the results of pulmonary functions. The fourth paragraph in the discussion of the study is supporting your opinion that IS has a positive effect on pulmonary functions as reported by previous studies 1 and that is in disagreement with our study results which found no effect of IS in the targeted population of the study taking in consideration that no available previous studies investigated the effect of IS alone without other chest physical therapy modalities on Down syndrome, so this result could be due to what was mentioned in the limitation of the study about the difficulty of the children to follow the instructions as a result of their intellectual disability. So the decreased percentage of improvement of pulmonary functions in group B than group A was not because IS had detrimental effects on pulmonary functions but may be that the efforts of children in group B were dispersed between oromotor exercises and IS in the session and home program and since IS didn't have effect their percentage of improvement were less than group A whose all effort was condensed on oromotor exercises in session and home program. Regarding the history of seizures the children participated in the study were free from seizures and contraindications of the IS as well as toothbrush were not mentioned in details but we suffice with mentioning that children with serious medical conditions were excluded. Lastly the children participated in the study were not selected according to their IQ level so the IQ reported in the results was of the actual available sample not intentionally selected to affect the external validity of the research. The study that you have mentioned considering the IQ level for these children was not on Egyptian children and not recent. A more recent study performed on the Egyptian children at a sector in Egypt called El Mansoura reported their IQ level 50.1 with SD 13.6.2 Also an Egyptian study conducted on children with Down syndrome using chest physiotherapy including IS included children with IQ more than 70 intentionally. 
